The patient, a man aged 52, came under my care a year ago at St. Giles' Hospital. Two years previously a large stone had been. removed from the right ureter by another surgeon. There was no evidence of -function in the right kidney at that time; the branched stone was shown to be present in the left kidney. Preliminary to my operation in February 1935, cystoscopic methods failed to show that the right kidney had recovered, and intravenous pyelography failed to reveal any pyelographic shadow on the right, and showed poor excretory function on the left. The blood urea was 58 mgm. per 100 c.c., and the urine was infected. FIG. 1.-Skiagram of stone in February 1935. FIG. 2.-Intravenous pyelogram in February 1935
Hospital. Two years previously a large stone had been. removed from the right ureter by another surgeon. There was no evidence of -function in the right kidney at that time; the branched stone was shown to be present in the left kidney. Preliminary to my operation in February 1935, cystoscopic methods failed to show that the right kidney had recovered, and intravenous pyelography failed to reveal any pyelographic shadow on the right, and showed poor excretory function on the left. The blood urea was 58 mgm. per 100 c.c., and the urine was infected. Objections to removing the stone in the left kidney by nephro-lithotomy were twofold: the risk of (a) further damage to the already impaired renal parenchyma, and (b) haemorrhage, which is always to be feared whenever the substance of the kidney is widely incised. If pyelo-lithotomy were possible it was obviously preferable.
At my operation through the lumbar route, the pelvis was found to be sufficiently dilated to allow the passage around the body of the stone, of the eyed-end of a probe, suitably bent and carrying a strand of the stoutest silkworm gut. In this way a Gigli saw was attached and drawn around the stone in two positions, thus allowing Proceedings of the Royal Society of Medicine 44 it to be subdivided into three parts; each part was easily withdrawn through the pelvic opening. The pelvic incision was closed with three catgut sutures, and the wound was amply drained. The specimens shown have recently been incorporated in the Museum of St. Bartholomew's Hospital Medical College, and the object in bringing them to the notice of the Section was to get the opinion of other surgeons on the question of the relationship between the parathyroids and renal calculi.
History.-Removed post mortem from a married woman, aged 49. Eight years previously the back began to bend, the shoulders beca'me rounded and there was a gradual diminution in height. Four years later multiple spontaneous fractures occurred, giving rise to deformities of the limbs. After this, the patient became bedridden, and was admitted to the Metropolitan Hospital on account of a fracture of the right humerus. Apart from two attacks of pneumonia there was nothing of importance in the past history. She had had four children, of whom three were alive and well and the fourth died of tuberculosis. On admission to hospital the patient was 4 ft. 9 in. in height and of normal intelligence. She lay in bed totally disabled, greatly deformed, breathless, and very wasted. The calvarium was large. No tumour could be felt in the neck. There was angular curvature of the spine at the level of the fifth thoracic vertebra and the sternum and clavicles were arched forwards. The ribs were collapsed, causing the lateral diameter of the thorax to be greatly diminished, and the antero-posterior diamneter increased. There was gross deformity of both upper limbs from mal-union of old fractures, and the presence of the recent fracture in the right humerus. The abdomen was protuberant, and the costal margins approximated to the iliac crests. The legs were crossed in scissor fashion owing to a mal-union of a fracture of the left femur. Radiograms showed poverty of structure of all the bones examined, with
